MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENY OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

ATE AMENDED

Registration District No. _______

1. PLACE OF DEATH

a. COUNTY

18___,Primry Registration District NolGOB.____luqimur'n No. _1.15_23_

B63-045187

STATE FILE NUMBER

a. STATE

2. USUAL RESIDENCE (Where deceased lived.

b. COUNTY

If instirution;

Residence befors
admision)

b. CITY {If outside corporate limits, give TOWNSHIP only)
OR

TOWN

st . Louls

Lengih of stay in 1b

<. CITY
OR
TOWN

St.Louls

Inside Limit

Yas O Ne [m]

c. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR
INSTITUTION

Ilnside Limits

d. STREET
ADDRESS

{If cunide, give location)

Retide on Farm

Yes [0 Noe [

1008a Allen

Middile

v“; No[J 10088 Allen

4, DATE Month
OF
DEATH NOV o
9. AGE [last birthday}

81

BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Austria USA

14, NAME OF HUSBAND OR WIFE
a rko

AR

3. NAME Oﬁ DECEASED
{Type or print}

First

Engelbert

3. SEX 4. COLOR OR RACE

Male White

10s. USUAL QOCCUPATICN (Give kind of work done

durﬂg ngliof wtgmﬁlfa even if revired)

13a. FATHER'S NAME

Year

1963

IF UNDER 24 HR
Hours Min.

_Lent

Barkovitch

7. Married 0 Nover Married [J
Widowe@ Divarced []

10b. KIND OF BUSINESS OR INDUSTRY

Bond Bakery

13b. MOTHER'S MAIDEN NAME

In

Day

22

IF UNDER 1 YEAR
Maonths Days

8. DATE OF BIRTH
6/5/82

.

{Dsc)
tch

Q
17. INFORMANT

Address

Mary Hannibal 4662 Kramer

18. CE?E OF DEATH [Enter only ona cause per line f ), {b), &
PART I. DEATH WAS CAUSED BY: 5
m (i (
IMMEDIATE CAUSE () - .—

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) I(If yeu, giva war or dates of sery

INTERVAL BETWEEN

ONSET AND. DEATH
&e;

y s

DOCUMENT

/’ ZW—M
DUE TO (b) __~

et I cradlbs ity Pl g

PART IIl. If decoased oy famale was
there a pregnancy in lasr 90 days.

I [ Yes [ O No ] [J Unknown
njury in PART | or PART 1l of item 18.)

Conditions, if any,
which gave rise to
above causs (),
stating the vnder-
lying causs last.

_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal
i diti iven in PART I {a !
dissase condition given i {a) 9‘0' 0

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

2.

7/

INSTEAD OF

9. WAS AUTOPSY
PERFORMED?
YES[] NO

20c. TIME OF  “Mour
{NJURY a.m.
pm.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK []

20s. ACCIDENT  SUICIDE  HOMICIDE
0 0 u]

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20a. PLACE OF INJURY (e.0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

STATE
farrn, fa:rory, skresl, office bldg eﬂ:]

Y‘J’ u Awud last uwm‘vcm _'-.j"?/&"‘(\l/‘/]-—,

m on the date stated sbove, and to the best of my krowledge, from the cauvses stated.

22c. DGTE SIiNED

6me]

—

5.

21. | attended the deceasad fro

Death occurred at

22h. ADDRESS

ﬁﬁ“ﬂ” k%éé%‘%/ //%'W//W/

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23b. D. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county)
JLouls

S 2 o T 2.

REMOVAL {Specify) i

Burial

Mo
24.:FUNERAI. sz% )

V.26 1963

ADODRES:

L 706

s O o
25. DATE RECD. BY LOCAL REG.

Ih it NOV 24 1963

[Licorsed Embalmer's Statement on Revarce Side)

BY AFFIDAVIT OF

ITEM NO.
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' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name .is recorded on’ the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by '
working under my personal supervision, /é/@
Signed

Student
censed Embalmer %5 6 /

Signature of Student Embalmer

(ho. 65777

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the.above constitutes grounds for.revocation of license). *
°If embalmed by “a. STUDENT he alsé shall sign in+his OWN. handwnfmg
If this body is not embalmed, fact should be so siated above.

.-




